Commentary
Triclosan is a broad-spectrum antibacterial agent that is used in numerous household and healthcare-related products, including deodorants, soaps and toothpaste. It has significant anti-inflammatory properties 1, 2 and, when combined with a copolymer, inhibits the growth of the plaque biofilm with good oral substantivity (persistence of action). 3 The clinical efficacy of the triclosan/ copolymer/ fluoride toothpaste in improving gingival health has been clearly demonstrated in over 2000 subjects from 14 independent, randomised, double-blind clinical studies. 4 Although the majority of these were studies were short-term and conducted in relatively healthy subjects, some randomised controlled trials of at least 3 years duration have demonstrated that this dentifrice significantly reduced the onset 5 and progression 6, 7 of periodontal disease in individuals susceptible to the condition.
Similarly, powered toothbrushes with ROA heads have been shown to be more effective at plaque removal than manual brushes when used by people who have gingivitis and periodontitis. 8, 9 One would logically presume that the combination of triclosan dentifrice with a powered brush would act complementarily but this study by Bogren and colleagues showed this may not be the case, at least in periodontal maintenance patients.
This was a well-designed, multicentre and multinational study in which randomisation allocation was concealed and data were analysed according to 'intention-to-treat'. So why are the results of this trial so different from the others? Certainly, this study design more closely reflected what occurs in real-life in private practice situations. Another explanation may come from how the outcomes were measured. The use of the outcome 'mean proportion of sites with an increased or decreased PPD of ≥2 mm' is more clinically meaningful than a difference in gingival index, or mean PPD after treatment. One of the problems with many periodontal trials is the use of mean PPD or attachment level. With four or six measurements per tooth in a study of 20 people with at least 10 teeth each, there would be at least 800 data points, making statistical significance much easier to prove.
The most important lesson from this study is not whether triclosan works, or whether powered toothbrushes are more effective than manual ones, but that the results published by Lindhe and Nyman over 20 years ago 10 are borne out once again. That is, with regular maintenance in a periodontal office, and reinforcement of oral hygiene procedures specific to each patient, periodontal health can be maintained even in people who have advanced attachment loss. Ecological studies SR (with homogeneity*) of case-control studies * By homogeneity we mean a systematic review that is free of worrisome variations (heterogeneity) in the directions and degrees of results between individual studies. Not all systematic reviews with statistically significant heterogeneity need be worrisome, and not all worrisome heterogeneity need be statistically significant.
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